University of Arkansas at Little Rock
Office of the Provost
JUSTIFICATION OF REQUEST FOR AUTHORIZATION TO FILL NONCLASSIFIED POSITION

(Check one:   FORMCHECKBOX 
Existing Position   FORMCHECKBOX 
New Position)

Instructions:
Please provide the information requested, sign where indicated, and 



forward to the Office of the Provost.

College:
     






Department:      
Position to be filled (title and/or rank):     
Projected Salary:
     

                               Check one:   FORMCHECKBOX 
tenure-track       FORMCHECKBOX 
non-tenure-track

Name/title/salary of current or last incumbent:

     
Date on which position became or 


Date on which you wish to fill

will become vacant:     



the position:     
If existing position (defined as already funded in department or college/school budget), give account number, position number, and dollars available in line(s):
     
If new position, specify how much money will come from which sources to fund it:
     
If faculty position, during the current or last incumbent’s last two semesters, how many course sections did that person teach?  Identify semesters. How many SSCH were generated in these sections?
     
If a faculty position, how many course sections do you plan for the new hire to teach per academic year? How many SSCH (projected) will be generated?
     
Justification of request for position:
     
                                                                                                             Director:__________________________
Signature: Chair __________________________           
           Dean _____________________________
1/21/04
